
r 
FEC 

FORM 3 

REPORT OF RECEiPTS 
AND DiSBURSEI\/iENTS 

F o r A n A u t h o r i z e d C o m m i t t e e -I 

Office Use Only |. 

1. N A M E OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type | 1 2 F E 4 M 5 1 
over the lines. «̂'>*£.5».u*w«.i:vsev:-&v5«r&B5«̂ ^ 

l€>,gih4i i^fiMZ-iAi^iV | - ^ i O | g ^ iC^O|N^|Gt ,>( l ,^<j .a I I I 1 1 I I I I ! I 

I I I I I I .1 I I I I I I I ' I I I - I l l 

l ? i O i ^ i T i i f ^ i F i ^ i V i C i ^ i ig>iO|-)li i - j^ i^ i I I 

Q l 

HI 

w 
Q 
m 
•Q 

HI 

I l l l l l l l l l 

ADDRESS (number and street) 

1"^ Check, if different 
7«.oj5 than previously l f « , i \ \ « ^ . i - ^ 

reported. (ACC) J J | 0 | H - | ^ A | i S i i X i S>i UiAriKAi V i i i i i 

2. FEC IDENTIFICATION NUIVIBER T ^ 

I I I I I I I I I I 

I I I I I I I I I i r I I I I I I M l I 

LSiCj l^,^ i4iSi4l- |C^idi3i \ l 

CITY STATE 

3. ISTHIS 
REPORT 

l f i NEW 
. (N) O R 

AMENDED 
(A) .. 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Ouarterly Reports: 

I I April 15 Quarteriy Report (Ql) 

I J July 15 Quarterly Report (02) 

1^1 October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

i J Termination Report (TER) 

ZIP CODE I 
STATE T DISTRICT 

Isid IMJ 

(b) 12-Day PRE-Election Report for the: 

Pririfiary (12P) 1/^ General (i2G) Runoff. (12R) 

Election on 

Î Ĵ Convention (12C) U Special (12S) 

in the 
State of 

(c) 30-Day POST-Election Report for the: 

% J General (30G) [ Runoff (30R) 

Election on P '-. . •! "•....^•k.-.njii - &Mi2iS»MB:g.-s«ja>fii»--

y Special (30S) 

inthe . ^ * ' ^ ' | 
Stateof 

5. Covering Period i J T J l ' \ h M ' l ^ h A M . through i l ^ j ' | ^ ] J ' f ^ ^ M J l 

, •r-.'.9«-w.-tj*aKJKg!! 

/ cerf/iy f/jaf / have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^l^vV ^>(gA$\Vg>e^ C/c^Vg>T7WvT 'V^-k^'[JC^J^\zZ^ 

Signature of Treasurer Date 

:a».r.V3fe,jfr.:5..»Si::>.ft 
Y '• Y ¥ S 1 0 ' D ^ / E Y ' Y f Y ' Y 

I' . I i I 

NOTE: Submission of false, erroneous, or inbpmplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 
(Revised 02/2003) J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements ! n 

Page 2 j 
Write or Type Conrimittee Name 

1 
1 
1 

! 
i 

Report Covering the Period: From: |^ 3'1.^1.^13 TO: EH'! 
j 

COLUMN A COLUIilN B ' 
Tills Period Eiection Cycie-to-Date! 

uri 

W 
© 

©• 
HI 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... L«&«us««i».*„.w^^^^ 

. (b) Total Contribution Refunds 
(from Line 20(d)) L^«»,rfS* ,̂.̂ ..-v^^^^^^^ 

(c) Net Contributions (other than loans) . -
(subtract Line 6(b) from Line 6(a)) L«&«,,jfe«=dB^^ 

7. Net Operating Expenditures 

(a) Tbtal Operating Expenditures . . 

(from Line 17) L«A«»W'*»=^.^ :^^^..ZkZ^ilS^^.-Z 

(b) Total Offsets to Operating p ^ ^ ^ 

Expenditures (from Line 14) Lwj fca»»»«»<w?^&«»j i^ 

(c) Net Operating Expenditures ^............p^ 

(subtract Lin^ 7(b) from Line 7(a)) L»&™«W7!^.^^^^^ 

8. Cash on Hand at Close of 
Reporting Period (from Line 27).., S«™witw3ww«*£7.»^^^^^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on p . s « - - r - i r « ^ 

Schedule C and/or Schedule D) . L»&»«fe»«iWi«^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on ^ 
Schedule C and/or Scliedule D) 

;35.niyiB«Aagwiii yiiwi>yi»iriityigB«yiiM;^ii«ir^imiy.<jp3M««i 

For further Information contact: 

Federal Election Commission 
999 E Street. NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 | 

1 
Write or Type Committee Name 

Report Covering the Period: From: 
Sm«:n^ -̂'..7:a:7il To: 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(ii) Unitemized 
(iii) . TOTAL of contributions 

from individuals 

(b) 
(c) 

Political Party Committees.. 
Other Political Committees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)). 

12. TRANSFERS FRQM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans...... 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) .... 

15. OTHER RECEIPTS 
(Dividends, Ifiterest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12. 13(c), 14. and 15) 
(Cany Total to Line 24. page 4). 

td-'^tV.f.-^iiSiXSfS 

; i 4 XO'OOf 

^riiuir«^jASi:!g|avinit>gM^ 

0 DO 
0,m-.a1»jam&iuiiiifllliiiimft|]ii in^ iif mffisBtiJlifK.-J.\:M.'Tl'iaK.-MtxnB 

B;i<w»&iM3afegi»flhiuiii8m»ji»ii9i*ii..j?iimTSy«.j^ 
y»aj-..:ia^t5eiii^p<eamf mi i ^ m iyMi|iicy«B>'j-,-.fj»c.?;<»;.-,wyT;«w 

ODO 

ifi-::«--.«H«BBap3WB«jjim'|'i,tniM i j ' i .rj;:»i'i>.y.•-'w 

3L ̂  b D 

t:S7jinif/i£.x^.v^iv.waS:Sl»SJSteaSKm 

[lersuAn nafl—B8ftinii.l1.—II Hill miJ^xinAc 
f^imx^Mtsasf ,i^li»iii[l»«iiin|iW¥ii!j^sc:-t;fnf*n-' 

R>.-gHM.>y,-aCT|LiTi mn 

•<r...J3KJiv.isainaHBimac^K<acSsi 

f"^ . ... 

I S i l t ) ,6.Di 

L 
FE5AN0.18 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. D I S B U R S E M E N T S COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

0 
m. 
HI 

© 

17. OPERATING EXPENDITURES | « . .-

18. TRANSFERS TO OTHER |.=«»s^.Tf^^i*.=:^ 

AUTHORIZED COMMITTEES f , , 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed .̂*,̂ r,'̂ ..'̂ -̂r̂ ^̂ --'-r & • • 

by the Candidate^ I , ; _ . 
.̂?rjaii;.*rff.-*«>«<iv*p:?.y--.JWi- . 

(b) Of All Other Loans ...>ryiOi^..C-.." I . . ,̂  . 
(c) TOTAL LOAN REPAYMENTS p..«r»..*v«.-.v... 

(add Lines 19(a) and (b)) L-u.-.s..,^:.. .v ^ 

. 20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other ST.-.»̂ V.....,:-̂ ;«S«V,.;... ., 

Than Political Committees..: 'i ,. . „ 

(b) Political Party Committees L..»i;Ur!i:V wi*. - • 
(C). Other Political Committees '^^^^r^^^ 

(such as PACs) '. I.̂ ...*., 

(d) .TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a). (b), and (c))..... i.^i^^^i^.^...-^, 

- ..^ismtrtnix-mr^ »!llik-Jir..:trVrr. ...-1^-

¥ : " " 

21. OTHER DISBURSEMENTS i . . ,,, . 

22. TOTAL DISBURSEMENTS 

{add Unes 17, 18, 19(c), 20(d), and 21) ^ L .;v. ....fc,c3i's.:..̂ ^ 

'o'oDi 

V1c«.•.•:.«l.I*.̂ ŝ>lTi.•»--J'.•r̂ r 

: - •• - • •:-.-*-;.-fc'.jj-:fr-

E-.-J>v:i.v?-;W tfe/- iwJ.Vl»\ ' j« i- . i . . i .Ki .r». 'X. '>r is»i3^.s<;f l ' - . i . - \ 

.{«-v.-Vr.>»-w^--:.-ia;.'t^-\«vj; v-..-rs-i.::i-,i,r.: • v J-usig=.:s:,-.j 

^ l̂-.̂ flr̂ ':̂ ^ .̂••̂ •̂:-.,̂ 4•.•̂ •̂ ytl».a.̂ *f̂ .?;̂ ..;•.̂ .•:K.̂ ^^ 

I .' .̂ " •. • ' • • i 
.t-wJmt^.*.-.' ...vr-.-.: ;1Si,u^^-n-i.itj.-trt.1-1.^.'riiKi.-...y.i:t.-:.'i^.-.^tg..i\ir.!. 

. • • ^ 
»=»i-i-*-::.^-..j>«H:>T:y.-.ji!;-^a- •>w-c.:...(aTi 

ii, 
!f~-.--rt~i-v»v.'''"t-.v.'<'̂ -p.-"^ ;̂:•.•.l&•̂ ^<.•̂ '':̂ •-.••'r";• •. 

p^^wy• î-v î̂ ^^-i•».•v•.;_«.•;^•^^>>,\̂ ^ 

i - l'l 
!i»|-.X->J'.-»»-5-;WjJlW'(l"-fT.'i-.V.uJw7.t-Jii •••'.-•'fw.-.o;'̂  

III. CASH SUMMARY 

23. CASH ON HAND AJ BEGINNING OF REPORTING PERIOD...; h^^-^.....-T^...^,.^Aj93jJ^r:iAJ^ 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3)...: „ Lj^.^.^t....,i>,^ AtXR:^^:Z 

25. SUBTOTAL (add Line 23 and Une 24) : .,. . L « £ . . ^ « 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22)..., L . . ^ . , .«^ , , .SH-^^ ,^^* .S .SAi^ 

27. CASH ON HAND AT CLOSE OF REP0RTIN(3 PERIOD ^ - ^ - ^ ^ ^ ^ ^ ^ ^ . . - ^ ^ r ^ ^ ^ ^ ^ ^ 

(subtract Une 26 from Line 25) '. „. L^,-r:,ii i.,*«x«j^.;5?^r^ 

L 
FESANOIB 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only pne) 

PAGE OF 

11a l i b 11c 

12 13a 13b 

11d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comrnittee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

— ^ P n - i ^ v y i - * M—\ ^ 

Mailing Address 

City 

ucTvmv C^\STW^PA 
State Zip Code 

^ A P - > o (gtca-

FEC ID number of contributing 
federal political committee. c|o;o»;^;:\;5;8| 
Name of Employer Occupation 

Receipt For: 

Primary General 

other (specify) • 

Election Cycle-to-Date 
T 
H 1 U I b 

• ULI.TTH ••IJ 

Date of Receipt 

Amount of Each Receipt this Period 

I I II I • l > ' S I " M ^ ' | l • 1 

• Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/4ina-1) 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal politicai committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

other (specify) • 

Date of Receipt 

t i n 
Amount of Each Receipt this Period 

I ' , HI ' • 11 I 

I B fiHii H I ill fill 111 

Election Cycle-to-Date 
I 11 1 ||> 

iifciiiiiifl IPHWIIMIII 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

other (specify) y 

Date of Receipt 

I 
HI I • L> • II 

Election Cycle-to-Date 
T 
• 'II « I M a III" • III I • i " • 

a — • 1 I iiiB I i iF i 

Amount of Each Receipt this Period 

I 'II I III « III l | i U ' l | l u 

I I f i l l I f l l B i l l l f f l i l 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • 

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE B (FEG Form 3) 
TEMIZED DiSBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

g)m f N t A ^ \ ^ ^1=^ C^V^&VLg^^^ 

A. 

Full Name (Last. First. Middle InitiaO 

Mailing Address 

Date of Disbursisment 

iWmjjuBtiL'i 

fNl 
0 
@ 
Hj-

ail 

© 

Crty 

Purpose'of Disbursement 

.Candidate Name 

Qffice Sought: House ' 

Senate 

President 

H l . 

State: S • 0^^ District 

Amount of Each Disbursement this Peribd 

B I I I Bl 11 ^ 1 lynJ—mfiiwHl^in i i ^ i i j B i t < » ^ ^ i ^ u t i i ^ 

Category/ 
Type 

Disbursement For 

Prinnary General 

Other (specify) T 

Refund or Disposal of Excess 
Contributions. Required Under; 
11 C.F.R. 400.53 

Full Name (Last. First.. Mkfdie Initial) 

Mailing Address 

Date of DisbursenrieiTt 

l l f f l«»l>lM» 

City t f l - ,00f-^ / / State Zip Code ' 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: House . 

Seriate 

President 

State: S> - Q . . District: \ 

1 ZZI 
Category/ 

Tyi>e 

i i | i i . ^ f i i w < y « i i i H t i i j l . i l ^ i n IJ 

9-Koi.(:im 

Disbursement For 

Primary General 0 
Refund or Disposal of E x c e ^ 
Contributipns Required Under 
11 C.F.R. 400.53 i 

Other (specify) y 

Full Narrie (Last. First. Middle Initial) 

Mailing Address 

Date of Disbursement | 

na'Eii'Eiia 
city 

Purpose of Disbursemerit 

State Zip Code Amourtt 'of Each Disbursemenl this Period 

Candidate Name 

Office Sougtit House 

Senate, 

{'resident 

State; S ' C ^ ^ District: ' ^ s T 

fll iw iAm—il—iJ 

mAamJtmutfkH wAi B.̂ <lBl9|ji6Mmmi.ilira 

Category/. 
Type 

Disbursement Fon.-

Prirnary General • 
Refund or Disposal of Excess 
Contributions Required Unddr 
11 C.F.R. 400.53 ! 

Other (specify) 

SUBTOTAL oir Disbursemerits This Page (optional). 

TOTAL This Period Oas* page this line numt>er only).......; > 

E !l ""III M . I . ' B'j'H I 't. .n j jw i iy iB i iM 

FESANOIB FEC Schedule B (Fom 3) (Revised 02/2003) 



SCHEDULE B (FEG Form 3) 
iTEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Sunimary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

2^ 

Arry information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committeci. 

NAME OF COMMnTEE (In Full) 

A. 

Full Name (Last. First. Middle Initial) 

X . W - A 
Mailing Address 

. Date of Disbursement 

City state Zip Code Amount of Each Disbursement this Period 
i" V 

{hTIl Purpose of Disbursement 

© .Candidate Name 

House 

Senate 

President 

District \ C . T 

M3i Office Sought; 

m.-
^ state: ^ • 
H ' Full Name (Last. Rrst,. Middle Initial) 
HI • • • • • , . 

Z W\ ^ F . 
. Mailing Address 

Oist>ursement For 

Prirtiary SI General 

Refund or DispiDsal of Excess 
Contributions. Required Under, 
11 C.F.R. 400.53 

OUier (specify) Y 

Date of Disbursennent 

El.'Eii-mju^ 
City State Zip Code 

Arnount of Each Disbursement this Period 

Purpose of Disbursement 

Office Sought: 

Candidate Name . . 

2 House . 

Senate 

President 

State: G>.. (L '. District \<^-\' 

Disbursement For 

Primary General 

nftiwnlwlffcuBil lni i iilViii iTV II 

Refund or Disix)sal of E x c e ^ 
Contributions Required Under 
11 C.F.R. 400.53 I 

Other (specify) Y 

Q. 

Full Name (Last. Rrst. Middle Initial) 

Mailing Address 

City State Zip Cpde.. 

Purpose of Disbursement 

i • J Candidate Name Category/. 
^ e > 4 T r > ( 2 V ^ \ < ^ ^ Type 

Date of Disbursement ' 

Amount of Each Disbursemerit. tills Period 

rrr n>.o-(D. 
Refund or Disposal of Excess 
Contributions Required Unddr 
11 C.F.R. 400.53. 

SUBTOTAL of Disbursement This Page (opttonaQ. 

TOTAL This Period (last page this line number on l^ • 

f III ffl ii.fti.li B II ii^.iiiil^Hi.^iffiii2j!>ii!iwP.I 
~ I' ' «' ' li ' ' II ""'t 'V""ll'i'"M"".' 

iiiifhii iBii»nttijhi.iBa 

FESANOIS FEC Schedule B (Form Q (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

FOR UNE NUMBER: .IPAGE OF 
Use separate schedule(s) (check only one) 
for each category of the 
Detailed Summary Page 

17 18 iga igb 
for each category of the 
Detailed Summary Page 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

N/iJ\/IE OF COMMnTEE On FulO 

A. 

Full Name (Last. First. Middle InitiaQ 

Mailing Address 

Date of Disbursidment 

wmm city 

«^ Purpose of Disbursement 

HI 
m 
m 
o 
m 

state Zip Code Amount of Each Distiursement this Period 

Candidate Name 

Office Sought: 

State: S> 

House ' 
Senate 
President 

District \ S > \ 

HI""?"*" J f i io iV" il'ii "14 

. • . <~ Disbursement For 
Prirtiary General 
Other (specify) T 

Refund or Disposal of Excess 
Contributions. Required Under 
11 C.F.R. 400.53. 

HI 
Full Name (Last, First.. Middle InitiaQ 

MailingAddress 

City State Zip Code 

Purpose of Disbursement 

^"-^AA«i\eY2-r. CZZI Candidate Name . 
» 

Category/ 
. Type 

Date of Disbursennent 

Office Sought: 
Senate 
President' 

State: ̂  District. ^ 

Primary General 
Other (speclfy7~Y 

'/Amount of Each Disbursement this Period 

Refund or Disjx)sal of Excess 
Contributions Required Under 
11 C.RR. 400.53 

c. 
Full Narrie (Last. Rrst. Middle InitiaQ 

Mailing Address t 

City . state Zip Cpde. . 

Purpose of Disbursement 

1 . 1.1 Candidate Nam® Category/ 
Type 

Date of Disbursement 

Amourtt'of Each Disbursemerit. thte Period 

I
II I ly . iMiH^ H _ j pM.iii|||i.iifiji«mjini.i mi«iB|/.ii-11 

Refund or Disposal of Exce^ 
Contributions Required Unddr 
11 CRR. 400.53. 

• 

:.. • 

FESANOie FEC SchedulQ B (Form 3) (Revised 102/2003) 



SCHEDULE B (FEC Form 3) 
TEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. First. Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

City . 

-yn Purpose of Disbursiament 

m M)Vig<<LT\g>̂ lAlgiAT 
^ Candidate Name 

& 

.m 
Wt 

: state Zip Code Ambunt of Each Distkirsement this Period 
ly i 'ni i i f i i i i i i i i iyf i i i i|iiiiiii^uii 

Office Sought: 

State: 

House ' 

Senate 

President 

District \ c>T 

• f c m t J i — l f l i i I ifliim i g ^ n i ^ f f l l i w i f t f ^ j 

Disbursement For 

Priniary ^ ] General 

Other (specify) T 

Refund or Dispbsai of Excess 
Contributions. Required Under 
11 C.F.R. 400.53. 

Full Name (Last. First.. Middle InitiaQ 

Mialling Address 

Date of Disbursement 

City State Z ipCode 

Purpose of Disbursement 

Candidate Name 

Qffice Sought 2k House . 

Senate 

President 

State: Cy^ District Xg.-j' 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 

Primary ' ^ General • 
Refund or Disi)osal of Excess 
Contributions Required Under 
11 C.RR. 400.53 

Other (specifj^ 

c. 
Full Nariie (Last. First. Middle InitiaQ 

Date of Disbursement 

Mailing Address 5̂ '1M '̂ l^l 
City State Zip Code.. 

Purpose of Disbursement 

Candidate Name 

Ofnce Sougiit 

State; .<5>-<2" 

House 

Senate. 

President 

Dislrict 

Disbursement Fbn. 

Primary 

Amount of Each Disbursemeht this Period 

r.l I i iia^w 

Other (specify] l l i ' 
General 0 

Refund or Disposal of Excess 
Contributions Required Under 
11 C R R . 400.53. 

SUBTOTAL of Distsursemerits This Page (optionaQ. 

TOTAL This Period Oast page this lirie number only). 

E igi injii inf.111 ni.niiium iM̂n. I lyim ini 

E l ' 11' It a- 11" "Itf I 
4 (i? ^ 

J—JwatlWiiillu Ill im^isuitmad^aaBiA 

FESANOIS FEC Schedule B (Form S) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Sunimary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 
21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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